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CLINICAL NEUROLOGY. 

126 Uber epileptische Acquivalente (On Epileptic Equivalents). 

Schultze (Miinchener med. Wocli., 1900, No. 13. S. 416, and No. 

14, S. 465). 

The author advances the view that the epileptic equivalent is more 
common and of more varied character than is generally supposed; that 
it may occur even where undoubted epileptic attacks are absent; that a 
complete amnesia for the period covered by the equivalent does not 
always occur, and that its absence does not, necessarily exclude the 
diagnosis of epilepsy. He relates the following interesting cases: 

Case 1. A man of thirty-seven, arrested for stealing two watches, 
was found to have had a history of having been—since an attack, of 
scarlatina at thirteen years of age—periodically seized with an irresist¬ 
ible desire to wander off. At such times he would suddenly disappear, 
and would for days wander purposelessly about, returning as suddenly 
as he went. During his military service he on two occasions deserted 
without apparent reason, the last time being away for five and a half 
months before he voluntarily returned. For this offense he was sen¬ 
tenced to a year’s imprisonment, as the military surgeons declared him 
sane and responsible. The patient declared that for one or two hours 
before he started out he had severe headache, “saw stars,” or was 
dizzy, and sometimes had a sensation of something rising from his 
stomach : then he had no further recollection, until coming to he found 
himself in some strange place. He had never had a convulsion. Ex¬ 
amination showed nothing special except a rather painful scar over the 
parietal bone, said to have resulted from a fall in early life. During a 
six weeks’ stay in the asylum he had two attacks of vertigo, and at 
certain periods was noticed to be dull and depressed. 

Case 2. An eighteen-year-old boy with a genuine epilepsy had as an 
aura sometimes an auditory hallucination (a spoken sentence), again a 
peculiar disturbance of memory (confusion of places and dates), and 
again double vision. At times the attack following these aura was 
extremely slight, and even imperceptible, the patient not seeming to 
lose consciousness for even a second. The double vision was made out 
to be due to a fleeting abducens paralysis. 

Case 3. A girl of seventeen years, having true, epileptic seizures, 
during which she was often confused and violent. On some occasions 
before the attacks would suddenly expose herself, eat feces, etc.; on 
others would, suddenly begin to ply her attendants with metaphysical 
questions, as “Is there a God?” “Is there a heaven?” etc., after which 
would come the attacks with complete loss of consciousness. The 
violence of the attacks, however, varied very much, and at times they 
failed entirely, being only represented by the conditions mentioned 
above. The patient then retained recollection of her acts and was much 
distressed thereby, but declared she could not do otherwise. 

Case 4. A female epileptic had often as an aura sudden involuntary 
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discharges of urine, and again this symptom would occur with sudden 
pallor of the face, without the least loss of consciousness. 

Case 5. A man of strong hereditary predisposition to insanity, dur¬ 
ing a fit of depression, shot himself in both temples, but did not die. 
Epileptic fits supervened, and his mental condition made his commit¬ 
ment unavoidable. He had very severe seizures, and at times, in con¬ 
nection with them, complained of a'peculiar sensation in the left side 
of the face. Examination disclosed complete anesthesia of the region 
supplied by the first and second branches of the trigeminus, with blanch¬ 
ing of the skin and development of wheals over the affected area. The 
condition would last several hours and would as quickly pass away. 
At times it would occur without any convulsion or disturbance of con¬ 
sciousness. The author is inclined to regard this as a case of reflex 
epilepsy, due to wounding of the trigeminus. Allen. 

127 Die Etiolocie der Epilepsy (Statistics as to Etiology of 

Epilepsy). Lange (Psych. Wochen, 1899, No. 35-36). 

The author follows Binswanger in making three classes of 
causes of epilepsy, viz., preparatory, predisposing and exciting. Of 
741 cases studied, the proportion of males to females was 5 to 4. In 
the first decennium 53.4 per cent, were found affected for the first time, 
equally divided between the two sexes; in the second decennium 35.5 
per cent, (more females) and only 11.1 per cent, of them were attacked 
after the age of 20 years. In 386 of the cases a predisposition was in 
evidence (303 inherited, 83 acquired). Of 303 inherited predisposi¬ 
tion, 204 were of neuropathic antecedents, 63 toxicopathic (alcohol, 
syphilis, etc.) ; insanity or nervous diseases were present in the ances¬ 
try of 59 per cent.; epilepsy in blood-relatives occurred in 61.66 per 
cent.; epilepsy in parents in 23.75 per cent. The epileptic descent was 
more often from the mother’s side; the father usually transmitted to 
the son, the mother to the daughter. With regard to acquired predis¬ 
position, the following casual moments are cited: Revaccination, 2 
cases; alcoholism, 14; trauma, 28; sunstroke, 1, etc. Of determining 
causes are cited: Dentition, 29; puberty, 15; trauma, 24; intoxication 
or infections, 30; psychical shock, etc., especially fright, 65; miscel¬ 
laneous, 18. Clark. 

128 Klinische Erwagungen aus der Beobachtung sensibler Jack- 

son Anfalle (Clinical Considerations Derived from Observa¬ 
tions of Sensory Jacksonian Attacks). A. Fuchs (Jahrbucher fur 

Psychiatrie und Neurologie, Vol. XIX, No. 1, p. 1). 

Sensory symptoms in Jacksonian epilepsy have always been re¬ 
garded as accompanying manifestations of the motor phenomena. A. 
Fuchs attempts in this article to systematize the knowledge on this 
subject by an examination of the cases quoted in literature and by 
observations on eleven cases of his own. In regard to the etiology of 
the paresthesias we must at present assume that they depend upon the 
general cause of the disease itself. The phenomena of sensory Jackson¬ 
ian attacks alone or as accompanying symptoms of the motor attack, are 
found in the following conditions: First, in the prodromal stage of 
progressive paralysis. They can in such cases appear as the first 
somatic symptoms of the disease. In one hundred cases their appear¬ 
ance was noted thirty-seven times. In five cases the sensory Jack¬ 
sonian symptoms alone were present. Second, in diseased conditions 
of the brain which are limited in extent, such as tumors, abscess, cysts, 
etc. Third, in encephalomalacia. In this division observations are 



